"~ Indiana State Police Methamphetamine Laboratory Qccurrcence Report

‘Lhis form complies with the statutory requiremnent set forth m [0 5=2-15-3,

Date: 122310 Address:  US 24 at Logan Strect
Casc #: 14740527 Lelavilic, 1N
Connty: WHI'LL

Txpe of Laboratory Seizire (check onc) Seizurce Location (check all that apply)

[ ] Operatiomal Tah [ ] Residence [ ] Iotel/Motsl

D Chemical/Glassware/Fquipment {only) [ ] Qutbuilding [] Open — No Structure
[ ] Pumpsite {only} [ Vehicle [] Other:

Iems Found: Location (bedroom, kilchen, opeq air, cle}
{check all that apply)
[ ] Lithivm/Ammonia Reaclion(s):

[ Red Phosphorous/lodine Reaction(s): __

[ ] Flammable Solvents:

[] water Reactive Metal (Lithinm):

D Anbvdrous Ammonia:

B4 Iydrochloric Acid Gus Generator(s): Bed of Truck
[<] Corrosive Acid: Bed ol Truck

[] Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovered (eheck onc) Iuvestigative Information

U] Yes frmmbcr prescit) [ Ephedrine/Pseudoephedrine Tracking Log
B No [ ] RerailMerchant Tip

“If yes, fax report to Child Prolective Scryices [4] Gther: Traffic Investigation

‘Lhis report is to be faxed to the following agencies that serve the location:
Fire Department: Monteello FID TFax: 374-583-5136
Heulth Department: White Co, }:i 374-383-1513
Child Protection Service: WA

For further information reoarding this methamphetaming laboratory, conlact
Tnvestigating Oflcer: B. Russcll Phone 765-567-2123

#*  Thig form 13 1o be faxed to the Fire Department, ITealth Department. andfor Child Prowelive Serviees Bepartment
lisLedl within 24 hours of acene processing,
sk Phig Totin s L be ineladsd with the case file, and a copy sent to fhe Clindestine Taboralory Tewn Leader for eelantion.




